enopion Kvrion ' en wora zonton. In fact, it is a meaningful interpretation of the Hebrew. While the simple Hebrew form elech means`I will walk', the re¯exive grammatical form ethalech implies something more purposeful such as`I will be in step with' or`I will please'. The Septuagint consistently avoids translating Hebrew anthropomorphism literally, and translates this form of walking' as`pleasing' in Genesis v verse 22 and likewise in Genesis vi verse 9 4 . In his analysis of the drinking habits of the British Napoleonic soldier (January 2000, JRSM, pp. 38±41), Dr Howard perhaps should have laid even more emphasis on the distrust that was placed on the safety of the water supplies overseasÐor, in the case of the Royal Navy, that had been kept in casks for several months. (This distrust lingers on, even in areas where it is not applicable; might it account for the behaviour of some British holidaymakers abroad?) Metropolitan water supplies in Great Britain were also not greatly trusted, hence the incorporation of a brewery in many 18th century city hospitals to provide patients (and indeed staff ) with a supposedly uncontaminated¯uid for internal consumption, with water used for external hygiene if at all.
Benjamin Jacobs
As Dr Howard notes, alcohol rations for the armed forces fell after the Napoleonic campaign. Past practice may even have had a bene®cial effect; in the Crimean war, the Russian General Liprandi had concluded that the only explanation for the charge of the Light Brigade at Balaclava was that all the cavalry were drunk, and was startled to ®nd that this was not the case 1,2 . Whether this surprise hindered Russian strategy in that war thereafter is hard to prove in what was a very confused campaign. At the postprandial evening Cabinet meeting to agree orders to be sent to Lord Raglan for the invasion of the Crimea, held at Pembroke Lodge in Richmond on the evening of 28 June 1854, most of those present were asleep, waking up once when someone knocked over a chair and then dozing off again 1 . Perhaps, in those days, excess alcohol consumption in¯uencing military capability was not just con®ned to the armed forces. Accountability, clinical governance and the acceptance of imperfection Dr Neville Goodman (February 2000 JRSM, pp. 56±58) asks for the acceptance, by implication, that the doctor knows better than the patient because of extensive medical training. This is a self-evident truth for lay patients when the whole gamut of medical knowledge is considered. However, the patient is concerned only with the one aspect of medical knowledge that involves his or her own predicament. When accompanied by dedication and intelligence this special interest can create a focus of enquiry that no uncommitted practitioner could hope to match, especially in the limited time allocated for generalpractitioner consultations. The Internet has made`library' research on any subject so much easier, but there remains the danger of a lack of perspective for the layman. When this source becomes truly interactive, enquiring patients will have the potential to become better informed on their illness than their GP.
Colin Cowell
1 Elm Walk, Gidea Park, Romford RM2 5NR, UK Dr Goodman's worry that improvements in healthcare through NICE, CHI and medical reaccreditation are mere presumptions, unscienti®c in design and with detrimental side-effect potential, is echoed in many clinical service
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